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2009 Iowa Plan RFP Bid Evaluation Scoring Tool

TECHNICAL COMPONENT

7A.2 Pragmmmattc Overview ---- 60%

This section of the bid, excluding those portions not to be counted as indicated in the RFP, should not exceed 150 pages.
- Does it exceed? YIN ?

7A22

1. Did the bidder describe the experience it has in treating individuals aged 65 and

older? ‘ . - - o
e Did the bidder identify other states in which coverage has been provided? (\f\@.(\“\‘ Wt ‘(\‘{\U\ AN &\m\v ce h Ol oS é C‘Q\W\,\( p ~
If 50, do the referenced examples demonstrate experience that will benefit \OO\“\\ e Ly e vae O \"\\\v\ NG T2 Ses
efforts to serve Iowans 65 and older? QQ\’\ o \k:i e
o Did the bidder identify challenges and identify strategies for surmounting \ \ \{\
any identified challenges? Did the examples demonstrate a thorough ( - < =5
understanding of the population and how to serve it? g\)\ \J\\ Q \ \ = Cclie K\ ™ K( .
—s—¥-thereany-recommended-additionstothe provider network aspart of the s \ — LN (3\ 2300 \(, _ \Y\r A O™ BQ
proposal intended to better serve those aged 6 5 and older, do they appear o
appropriate and likely to be effective? _ O iy Q\\)\\S\QD C)(;L “\Q\ \*\\J\ >
+ Is there a proposed transition plan to ensure the continuity of care while
enrolling the population into the Iowa Plan, including a communication A A e AN ;
plan? Is the communication plan sufficiently detailed and does it \C S % € ie c GO N p Ve
demonstrate an approach that is appropnate and likely to be effective?
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Did the bidder describe the strategies it would take to coordinate and integrate

A (Q\t\i S
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service delivery for each of the five types of Eligible Persons and Enrollees? Y O Q-x\frc‘\f“\@\ N (BC ;2/\&\ g& e
Eligible Persons with: ™ e (o %\T Qﬂé @ . (JC‘ oo~
(1) concurrent mental health and substance abuse conditions N \ RN Z) \
{2) concurrent mental health and/or substance abuse condmons plus concurrent Q e \ ol e \Q\(\%K\ AN
medical conditions \ Lo
(3) concurrent mental health and/or substance abuse conditions and involved with & < (1C§)J\( OV
the adult correctional system Q \ L \ Q( (J ety \ >0
Enrollees with:
(4) concurrent mental health needs and mental retardatwn O SO X [
Elgible Persons with: CE\D SN < \\ \K \)Q C%\\ \k\_\\\ﬁ \ \\‘\e: i\] D 4
{5) mental health and/or substance abuse conditions with involvement with the child A a@ ¢ oy \\\ R =
welfare/juvenile justice system) N \
. —— ~ - -
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2. Are the strategies appropriate and are they likely to be effective? O T C)\% N \Q\Q @ \ \o Q\(\\,\O = \D%
cively e | TRV o W e deee
3. Do they effectively embody the philosophy and program goals in that they, among
other things: ' @ Q"\ C{
—e_emphasize hon ligible Persons’ choice of service provider, . e \ C\ ~\.‘Q\D\ 2
o OO =000 SENNG .
e  promote the phxlosophy that Eligible Persons should be able to remain in their | (\1\)\(\ Lery AR \’\ ‘ N e : i \\\(\(; ~1
homes and communities, and SRS RUOAN \\\(:-\)\ SENTRNN Qo NONAE ™
o  demonstrate that the bidder is committed to working with all providers serving A é o C0-O QC Y g- <;’i'_\§§\3 . Sf\\ﬁ? =
the enrollees to ensure blended and coordinated service delivery? X \{\\N\ \\\\ e -
NN e Y] s oy 4
4, Did the bidder provide examples of its experience in other states with respect to Q ‘ é‘&“ SRR \)\\:\\“{\Q > \ JV \ \\ n \\Q @u& \& s
coordination and integration of services and how it will be applied in Iowa? Is the \ém_cfo\ ) oy A t) RN RRAY L
experience relevant and 11ke§y to be beneficial to lowa? s ’
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Bidder Name: Wﬁ Q\ \C‘ AN

1. Does the bidder's proposal include a detailed explanation of its experience providing
behavioral health services through a recovery-oriented approach?

2. Does the bidder's proposal describe in detail the model it proposes to implement?

3. Does the bidder’s proposal recognize the priority for effecting change during the '
contract period? Does the response provide details for realistic actions that the bidder
intends to take during the contract period to affect change?

4. Does the response specifically identify the bidder’s approach with respect to:
o Contractor interactions with Eligible Persons?
e  service system planning and design?
«  provider adoption of a rehabilitation, recovery and strength-based approach to
services?

5. Isthebidder's preposed:approach appropriate and likely to be effective?
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Persons in the planning of their care? GEee s MOYed A3 neo . I
e o dmed — Q\ \q§ \\(\Q\J\ C\&i&ve S ConcElia s
o how the bidder intends to assure that the Eligible Person and, as appropriate,

ey Ogedad Cor
family members, participate in treatment planning?

o descriptions of instances in which the bidder has successfully employed such \ﬁ( (\%\7&
strategies under other contracts? o

1. PDoes the bidder's response describe the {hiosophy of how to best involve Eligible
'

2. Does the description include:

3. Is the bidder’s proposed approach appropriate and likely to be effective? ,
) - : :
4. Do the cited examples of expenence demonstrate working knowledge that will N U\i \[\ VNS wl. @ \ AN SANY,

benefit lowa?

7A.2.5.b)

‘—“‘— —tDidthe-bidder” s—re‘ferencesprowc‘:eﬂco‘@ma@n—ef fhe—aﬁfec—tw@nﬂs&ef—fhe b=dder (-
past performance with respect to the implementation of strategies to involve Ehgﬂ)ie
Persons in the planning of their care?
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Bidder Name:
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1. Is the bidder's proposed strategy to ensure statewide capacity sufficiently detajled tp Q\){\S\\ e e \\ hé -
understand what it _mter:xds fo do? Q\ et é e g e N g (p (P“ JS*
; 2 Yo =™ cay -
2. s the bidder’s proposed strategy appropriate and likely to be effective? :"ﬁ N e A GQO\)\ St € C. \\\
\7A.2.6.0) \ . (\C} Q eﬂ Q\\XQ\,Q e cente s
Ll
1. Does the analysis include an identification of service gaps and the basis on which the Q \Gi i Aw \{\Q\) e Sy e Sety CEs AN \ao @
bidder has made its determination?
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7. Was the bidder’s methodology to identify service gaps comprehensive, rigorous, and
valid?
3. Were any major gaps of which the evaluator is aware missed?
4. Does the bxdder s proposal for how the gaps wotuld be addressed seem appropriate?
5. Did the bidder provide a,pian for addressmg the gaps, w1th an 1mplementat1cm ” \ '
timeline? ]
6. Did the bidder address the following areas in itsplanina comprehenswe an . .
informed fashion: - \ 5 Q‘\\\ \\ \-b(\ - \‘ O . il\tz‘\ C S \{\\ Eb\k-’ [ C(_.m\ & \&\“ S
o+ Level | Sub-acute Facility services delivery? ~™\ G\M GO by SN Q\“\\‘) \‘5\;\\ { Sat N T Loe \0 N S
« 24 hour mental health stabilization services? N‘Q\\T\ _-3\“ N \g\ :h %\3 \3\?\ s ) éu e
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be effective to enable the bidder to make all required mental health services available | ™ Q '
to the majority of lowa Pian enrollees by the end of the second contract year?
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Bidder Name: WO\% ¢ \ \C} M

\N7A.2.6.0) %3\\’5 5§ ‘ R == XSS N @\ o= S
1. Did the bidder describe the process by which integrated mental heaith services and - § e
supports will be authorized? If so, does the process appear to be appropriate and > G\\L Qb (\‘ \ Q\& i _
* utilizing appropriately skilled staff? \}\ =5 ' \\ s R N d;\l\ﬁe(\_ e S e
W TR B

2. Did the bidder provide any parameters that would be implemented to guide the @t\"g/
authorization of integrated services and supports? If 50, do the parameters appear to

be appropriate? W S‘Dw\@\{\\e%Qé%\}»\G\ﬁrw\\\(\QS

5. Did the bidder provide examples of comparable past experience providing
integrated mental health services and supports? If so, do the cited examples
demonstrate working knowledge that will benefit JTowa?  \3 € AN

? (‘Lﬁv COPRSE

7A.2.6.d) . _ | < \,\\ <

1. Did the bidder describe how it will incorporate evidence-based practice into its
management and how it wili impact the services offered through the Jowa Plan?

197 Is the bidder’s proposed 'ﬁiyp'foac'l‘i"appfbpriate“and"hkely"’eo-be-e:muive? ------------------

7A.2.6.¢)

1. Does the bidder identify any services for which it will not reimburse due to moral or {This response should not be scored.
religious grounds? The question is for informational purposes only)

o If yes, is there a complete explanation of these services? \Q O (\Q
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Bidder Name:
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7A2.7.2)

1. Did the bidder describe its organization of the Utilization Management Staff,
including:

number of staff?

credentials and expertise?

the rationale for the mix of expertise?

roles of different types of staff?

methods to maximize coordmatmn between UM staff and local delivery
systems?

methods to ensure contmuzty of UM for Eligible Persons making frequent use of
the delivery system?

*

* ¢ o

Is the number of Utilization Management staff, which the bidder proposes per
region, and their expertise, well supported and appropriate?

SOy NS

Are the roles proposed by the bidder for each of the different types of Utxhza{ion

—Menagement staffapproprate? — s

1s it clear that the staff will be knowledgeable of the services available in each region? {

< A
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Are there roles or types of staff which should have been included but were not?
AN
Is the proposed approach to maximize coordination with local service delivery
systems appropriate and likely to be effective? — SN € \\\\-Sﬁm‘k
NG QOO S

Is the proposed approach to ensure continuity for Eligible Persons making frequent
use of the delivery system appropriate and likely to be effecive?. | .

: - v

7A.2.7.b)

1. Did the bidder’ W for which it has orga{zed UM staff to maximize
coordination with local service systems confirm the effectiveness of the bidder’s
performance?
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1. Do the UM Guidelines the bidder would use in authorizing mental health sexvices (

appear to be appropriate? \ .

2. If the bidder attached gtijdelines for the application of ASAM criteria, do the
guidelines the bidder would use for the authorization or retrospective monitoring of
substance abuse services appear to be appropriate?

7A_.2.8.a)

7A.2.8.b T - : ' O\
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1. Did the bidder describe how UM Guidelines would generally be applied to authorize S N CEN e e "\ -

or retrogpectively review services? : ‘ P T

2. Did the bidder address Fow it would both manage the appropriateness of treatment
duration and also manage potentially high volumes of service requests?

3. Does the approach to outpatient service authorization address management of
appropriateness review in a manner likely to be efficient and effective?

7A.2.8.0) e - =

1. Did the bidder discuss special issues in applying the guidelines for at least some of W,, A Ub P “C’ = & SR G{\\*\(\gj _
the following services and populations: N ST\ & oK \\é o NN A \f\@ v
S oo, = Oadal e )

west ()

i substance abuse services for pregnant and parenting women? =7 ‘(‘?\Q??Fbém\ ot

ii. substance abuse services provided to Enrollees in PMICs?

jii. mental health inpatient services provided to Enrollee children in state mental
health institutes?

iv. * Eligible Persons with concurrent need for both
abuse treatment?

v. Assertive Community Treatment {ACT)

(e Socoaseis o N
Spedal - mlght arise and of how o & 2-Were-there-any”™ . BN U\{m(’. \RC’ ] _ﬁﬁ V. Q\SQ\\Q b\ <, P:l\\ i B
issues the evalt;ator felt should be addressed that were omitted? Q X —S CT _ CG _ O AR N o




Bidder Name:
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7A.2.8.d) | ' Scﬁ
1.

Did the bidder list any services or levels of care for which prior authorization would

not beixf_gmred? \\\S\ Q,\% \ (\C\\)\é e o Q X\QS@ Q—
-~ §@ Cor DB G e T

Do the levels of care for which the bidder has indicated it won't require prior

authorization appear to be appropriate, given both access to care and cost

management objectives? <.

S8 U @ .
Does the prior authorization circumstance demonstrate experience and knowledge
Does the quality improvement circumstance example align with care and cost
management objectives? \)\ ..

request state approval fd.r prior authorization? \;\ e~ 3 Q @QO\SO ?f

: N ¢ \_‘}}\ ~ N2 Ay S
Did the bidder describe a Ql-related circumstance that would lead the bidder to \ / S cg’_ < \Q G @ \ e \ \\&v‘(fff‘:"g\'\ Q é
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1.

Did the bidder describe how it would self-evaluate the clinical effectivenes,

—dnnisranve efficiericy of UMranthorization precesses? W@ X b”\
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Does the bidder’s proposal to self-evaluate the clinical effectiveness; nd
administrative efficiency of the authorization processes rely upon robust and

meaningful measurement of performance? Ao eNs  Ehsed U0 \Q(\\S(\"\\‘\
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Did the bidder describe circumstances under which it might waive prospective
review requirements for certain providers? — @O ACe VEWE
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Dods the bidder’s description of circumstances under which prospective utilization -~
review might be waived for certain providers demonstrate a well-reasoned approach '

to balancing appropriate utilization management with limiting administrati
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Bidder Name:

Mheget i=n

necessity’ under other contracts, or if not applicable, explain how the concepts differ?
N A

3. Does the bidder’s approach for operationalizing the state’s concept of “psychosocial
necessity” in the authorization process for mental health services align with the
state’s objectives, as put forth in Section 5A.3.1 of the RFP? -

v et Mes

2. Did the bidder’s d1st1nct10n between “medical necessity” and the concepts of

“psychosocial necessity” and “service ey a good understanding of how the

approaches differ? ;@\{3 \fo s

284 , SN peedice \eCe s;a o W
1. Did the bidder describe how it would operationalize the state’s concepts of A ed e = K\\J\ C(‘:Q {\\\__QQ’ S (:\ &)@\ eé
"psychosocra}f nece551ty " and “service need”? ~,—— \\(\ AelSale \ y\”‘ . - — \ o \(\\\N'\j AN
\(\\‘Z\‘(_Q Vval NEece S, & e W\?\;‘: RERSIEN % Q8 <=+ \N\@ ¢ ~ ( "KF
2. Did the description contrast the proposed approach with ¢hat used for “medical AN G ' <, (—j ¢ @ el 8 \%? (\j) 0
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7A.2.8-g) . \c)
. = v/
1 Did the bidder describe the process the bi der would implement for L

....... administrative suthorization of services (when contractual requirements Tandate the

cearte K agpiic \Q§\{ S SR

authorization and reimbursement for services that do not fall within the contractor’s
UM guidelines)?

2. Does the process the bidder proposes for implementing the admuustratwe
authorization of servzces appear to be appropriate?

3. Did the bidder include in its description the way in which the bidder would allow
for authorization for services provided during all the months of enroliment even if
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Medicaid eligibility is détermined after the initiation of services? NG \,.\Q; AN X = Z
4. Does it appear that this process treats providers fairly and will be effective? Q@,\ oy l\ \ @\ \ N <; Q\QJ\ \ Q\(\\ \N\J\U e o
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1. Did the bidder descgibe how it would provide Intensive Clinical Management to
certain Iowa Plan Enrollees, and the reiatxonshi, of those activities to Targeted Case
Management? Q@m\”\@\l\p ; :

2. Does the bidder’s process for providing Intensive Clinical Management appear
appropriate and likely to be effective? .

3. Isthebidder’s proposed relationship of Intensive Clinical Management and Targeted
Case Management appropriate and likely to be effective?

7A.2.8.1) ‘

| Q \ed \Q{\‘?ﬁ}‘% %\J\ab@ AT
1. Did the bidder describe how it would provide 24 houl crisis management7
A ,___,..._.-—/

2. Isthebidder’s proposed approach to provxsmn of 24-hour crisis management
reflective of the current state of that service in Towa, appropriate, and likely to be
effectwe'?

3. Did the bidder provide examples of how that service has been provxded inother
states? R ON\ -

4. Do thebidder's examplés demonstrate experience and knowledge that would be of

benefit to Iowa?
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Bidder Name: mng C’:\\Q O\

g

7A.2.9.ai _
1. Did the bidder describe the 24-hour crisis and referral service that the Bidder would
make available to Eligible Persons, including:
e how the Bidder would ensure the availability of clinicians with expertise i

-

providing mental health and substance abuse services to children? TIK

¢  how the 24-hour crisis a
crisis service system?

[ LIRS
Does it appear that the bidder’s 24-hour crisis and referral se
appropriately trained staff?

Does it appear that the bidder’s 24-hour crisis and referral service would provide
sufficient access to clinicians with child mental health and substance abuse expertise?

Q-}‘\(\Q @LENLE N O e N\

Does the bidder’s response depict a process that would ensure that the 24-hour crisis

and referral service appropriately and effectively interfaces with the emergency crisis
. /’M S

{.

D o\ ctwses

\/\ Y o

e S e et seoee
e ONS

NN

service system?
AR

N7A.2.9.b)

Did the bidder describe a process for identifying those Eligib
demonstrated the need for a high level of services or who are at risk of high
utilization of services? §§ Qg\Q\NQ‘Q&WQ\\\C\%“ QU\\\\‘\
LR ROONG G e Y

Does the bidder’s process for identifying those Eligible Persons appear to capture all
of those in need of individual sexvi rdination and treatment planning in.

timely and efficient manmer? |

1

i 2
b CicienN

\ 5=
would initiate ongoing treatment planning and
coordination with the Iowa Plan Eligible Persons and all others appropriate for

Did the

bidder describe how it
planning the Bligible Person’s treatment? -~ AR SIG A ~ o

Q\k_,k oy Tl <@ oo OGGH e coszes )
Does the bidder’s process for initiating ongoing treatment planning and coordinatien

appear to be ap&ropriate; and likely to be effective? e er=inEa
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Bidder Name:

TV'?A.-ZS;_Re_qulyed-:ﬁlements
B ‘-.'(Se'ct'i'i)'iiﬁ'fl'.!?}" 4B2.2 and 5

7A29.0
Qe N
1. Did the bidder describe the program the bidder would implement in conjuncon
with officers of the courts to assure that court-ordered treatment complies with
substance abuse criteria and therefore is reimbursable through the fowa Plan?
T o .0 = e £ z ‘z‘g& -

2. Does the bidder’s proposed program appear appropﬁate and likely to succeed?

Cyen e T en,

\’7A.2.9.d)

0N &

1. Did the bidder describe a process for actively promoting and ensuring coordination
by Towa Plan network providers with Enrollees’ primary care physicians?

2. Is the proposed process f;or promoting and ensuring coordination appropriate and
likely to be effective? '

3. Did the bidder describe how it would assess network provider compliance with the
care coordination requirements?

AN TS |

© C® consu 4 Ve

reporting activities, appropriate and likely to be effective?

5. Did the bidder provide results of monitoring efforts conducted for other clients to
verify that coordination had been occurring effectively?

6. Do the bidder’s examples of monitoring efforts document an effective process?
7. Did the bidder’s references provide confirmation of the effectiveness of the bidder's

past performance with respect to promoting and ensuring coordination by network
providers and primary care physicians?

4. s the proposed process for ensuring compliance, inclusive of any measurement anff

ittt
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Bidder Name:

\{\(\gge\\c o

7A,2.10.a)

1. Did the bidder provide comprehenswe and detailed descriptions of experience %\& VRN K,\k FECMREETOTNSL
transitioning children from inpatient settings, including specific examples of hospital | ‘ARG @;{%M):C “@:C\ ‘Q\\Qﬁ% RS
and PMIC-like entities? - . sy« <
Aad \is TNewo | SWeemes
2. Did the bidder provide successful strategies for putting in place effective discharge ""““.67\""'— 6@ . q @ e TN \E?; E)M coes g 5
placement from such settmgs? O@ - NS - - e O & %\ COES:
Foed  NNSS A \@ CEC\) Sy éﬁ
T = - — N
3. Does the bidder’s described experience demonstrate experience and knowledge that %Q}‘\\R\ Y T hS S\ ! N N =
would be of benefit to Jowa? \(\O N o NEETRNN C SSa e "\—\f\qlr
! N ™ \ ; 3 2 : -1
R qu(: ;(_\\C"u S N S ==t AN
. . - \ . TN
Ox N A DN D S AN,

C\E?\‘, e\ 0 c$

N

IO \YQQ\Q

)

\ weel Ay

\\R\&f \Q\x\@
N Q(‘\%x% Q\C‘
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Bidder Name: kj _ WC\% 150t \\Q N

7A2.1L.3)

1. Did the bidder describe a process and provide an accompanying flowchart for the o - - :
review of Enrollee appeals? ' \J\l‘} v \\Y\Qg\\},g}r NG Q\)\ Oy KN AR

3. Is the described process consistent with the requirements contained in Section 5B.2 of @\\\ \\u\\}&:@fb \\{\(\:\l‘ Cppe G : c:)i e

2. Does the flowchart provide timeframes from receipt of the request, and through each
review phase, up to notification?

the RFP, including the following and other requirements: \T\Av @ \(ess_alriuﬁ\%_(}\ \QQ N
: \ e
e provision of written notice acknowledging the receipt of a request for review AN '\ Sﬁﬁf—;@u«m%\ Zring

SRS SRRV X

S R

CEC

and reasonable assistance with filing appeals, if requested? = Q=N 7

o 100% of all expedited appeals will be resolved within 3 working days of receipt
of an appeal. All non-expedited appeals shall be resolved within 14 days of
the receipt of the appeal and 100% shall be resolved within 45 days of the receipt
of the appeal? ‘

—e——provision-of “writtennotice-of- dispesition-thatindludes the reguirements

. outlined in 5B.2.11 of the RFP?

15



Bidder Name:

Cnage \len

~

7A.2.12.a)

1. Did the bidder describe the processes it would put in place for the review of
Enrollees grievances and Eligible Persons complaints?

2. Is the described process consistent with thé requirements contained in Section 5B.3 of
the REP, including the following and other requirements:

o  Enrollees or their designees may initiate a grievance either orally, to be followed
up in writing, or just in writing; complaints from DPH-eligible participants

regarding treatment programs will be directed to DPH? = RN
SO %\VW'\E 3 \,(\Sﬁgﬁxrg TNt Q%

»  provision of written notice acknowledging the receipt of a the grievance?

+  rendering all decisions in writing with notice of right to additional review and
information on the process to initiate additional review? ‘

o 95% of all complaints and grievances shall be resolved within 14 days of receipt
of all required documentation and 100% shall be resolved within 90 days of the

\ gead Y S EN RS

T N

l =% e

.
eI




Bidder Name: “\0%8\ \ <n

“ o \5{0{ / \QU* \f\*\“(‘*c

. . e
1. Did the bidder describe how it would ensure that the provider netwolzic is a;ie:{;;:te = Cod é o \S@AT Wb \( NP %\\ j
" and that access is maintained or increased to\(meet t{xe needs Oilmoz\’jl \“an e: 18 N Q e TS QN C C——’k@ e T o
Persons? wocheieined S el @l oug ~ Q e s N S ENSINCAN Q NS
e
N7 d access C_)\ w el C %
h to ensuring an adequate provider network an %
2. Does the proposed approac 1 cz " ffe%hve? LS AY Q(\G‘\\\S SR \S\C @
appear appropriate and likely tobe e N PN \\ e e
3. Did the bidder identify where there are potential issues of lack of capacity within the % <u/‘§>5=»
" Bidder's network, and steps it would take to \ulc\rea(%el cil\mtyé\(\a [N % Q - TR % _ @\
- AN \ R (b"' &
. Y - .
4. Are the identified Poten_tiai issues reflective of the current lowa service system? \ {\Q\ - \)\J & e \J\@ ({j\\% e Q \J
5 . ; ; DRANRRN < Wy E e
5. Are the proposed steps to increase capacity appropriate and lkely tobe effectve? &)\x ¥ % '\\5("\ WOC \( d\ i Wd .
' d id les from current contracts of how it has ensured > IWNNCE N \é\ \(\\jfki S \“U(\ o &g\ %‘\é\’\(\\ >
X d the bidder provide examp > C e e
° EéMOrek adequapcy in states with a shortage of M or other specxfm - Wl \\\ d(_\‘@{:&\; " \\ m\ Qw“ \L \NJ o Q
behavioral health professmnais? Cﬂk SN T \QE’—W,\M~ N AN g LN S B .
............ — s M G E N s T AR TRAGEN gﬁ( no::;éﬁéa #% 7
7. Do the bidder’s examples from other states demonstrate experience ii;o o o 57 i . %%\}m \ o C OOl S E
that would be of benefit to Iowa? CHay M@ s N o _:_é‘;_m g Lf\ =S -
I R o < 7 = o= *ﬂc&w 05 K\ elebheatin
7A.2.13.b) Q- B &aﬂ Y Lo\ Q\\‘G’SS e \\&‘ o N
4 O s :
1. Did the bidder describe proposed strategies to bring services#o- uriderserved y i GIE, \\ ness... 0. O\(‘,\I\\ QS \ [CAtCtala i
communities, ncluding, but not fimited to, o / ) <= Lae S\ o awet L \m\\“\f\ @.(’\M\z\u e
& AN AN
- N ‘t\\\ A3 /
e ihe use of telehealth and distance treatment options? / icians? (\‘DC”‘“S QQ\ N \ PR
e _provision of child ps gmmc consultation services tg\ pnmar b}g:are n; O U
NS Sieal § Cah@g et RN s QG ERNENANY Q
2. Do the bidder's proposed siraegies to bring servicesto undergefved Communiti AN S W \\ &C e CRRCOT
) ? T Y-, W -
appear likely to result in improved access Aycane \ v\ {2 \_}\s\- TS - !
STCTRNEIE S N . = 17



Bidder Name:

=':f'ifA:z;lZi;Re;qr.urem‘e‘::itzs..‘f‘(:nr]_tlw: tovider Network

o

7A.2.15.0)

\é@dc.c\s\eﬂ ¥L\€° @“4\}\4\ ‘* \’\Gv

: : o
1. Did the bidder describe 1ts expenence under other contracts to ensure delivery of \\QQ — T A i ERETRS @ “é:\;vk ”‘éu\w—fém

services to underserved commupities.when provider network = \

found to be inadequate? = I SO f\)Q\“ =0 CdA C}@ ©\\ CeeNAN L,

' AN CEmes

2. Did the bidder's descrip'tion of experience addressing initial network inadequacy for Q Oy (\(\Qm \\ G Q""'\ S e

underserved communities in states where there was a shortage of psychiatrists ~

demonstrate effectiveness? O QAL e sed A OXher JRGH (WIS

Nele el o

3. Did the bidder’s references provide confirmation of the effectiveness of the bidder’s

past performance with respect to addressing initial network inadequacy for

underserved communities? i,

‘ \ ,f“/ \:
N ' Pl - g
V7A.2.13.d) RM»— /\\g\eﬁ% : / e\l diteched Cul &
" " SNN
CC( ‘{\(\Ld\\u \ \f\ett g :
e ls T el en &
i i ‘-1“aiflﬂeﬂabm‘a‘ion*sexw1ces?—'=“"§-\{‘%‘:§i—r-\-—— - S@—C\%\ S:)k' Q'(\\ ( k ,\%\)\ N\e ( Zé C O {\. T

¢  mental health self-help and peer support groups? ' _

»  peer education services? \\o d e QY oy e %,@-«WP S \ o ANG
2. Does the bidder’s description document its experience and success promoting the Y (S A \(\@\\Q ed % ‘\ BN A e

development of these three services and making them available to enrollees? X7 & Nean SRS R =

, ‘ N

3. Did the bidder's references provide confirmation of the effectiveness of the bidder’s @E?L _«_EE__,__W X :

past performance with respect to promoting the development of and implementing e e J( STENNINN 5 - \F’\ NN R,

psychiatric rehabilitation services, mental health self-help and peer support groups, | 2=\ o\ . )

and peer education services? ) N CTE T . _ \\ \

i O\'\\\‘(\Q" -\Lu\Q\\(\; SN P OGN
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WG e\lon

Bidder Name:

‘7A.2.13 Requirements f

7A2.13.€)

1. Did the bidder describe its experience with contracts that include SAPTSBIock Grant

. ‘\\)G\?\) -\ r\‘\\ic:cs‘_"m

nding? U\ N B2
2. Does the bidder’s description demonstrate experience énd knowledge that would be

of benefit to Iowa? Q é dq e 55&&@(9_\&\\\,\@(3 < gc\,‘,\)\\gg‘m

3. Did the bidder's references provide confirmation of the effectiveness of the bidder’s
past performance with respect to contract with provides for services funded by an
SAPT Block Grant?

2 - dewc\m@d ¢
s %Far\‘

‘ e
Alerence TNy on S P
o N s &'\QV{\/\J Sy &Q
wecls

e Jdede, ot o

TRRECRONNZ LS

7A.2.13.1) .

1. Did the bidder descnbe its experience contracting withrigtworks of comparable or
greater size than those of the Iowa Plan within the timeframe afforded by this

procurement? S \ - €O -2

2. Does the bidder’s description demonstrate experience and knowledge that would be

SV ow\A e @A @

No U Qe S

ool LT et — Cﬂ@ffﬁ\&@

fehaddi ol

of benefit to Towa? !

3. Did the bidder’s references provide confirmation of the effectiveness of the bidder’s
past performance with respect to timely network contracting?

19



Bidder Name: 'WQ% G\ \C” 0

7A.2.14.3)

1. Did the bidder describe how it would actively manage quality of care provided by
network providers of all covered service, including the Bidder's proposed
methodology for conducting provider profiling and utilizing the profiles to generaté |
quality improvement? . -

2. Does the content of provider profile reports for providers of child inpatient mental
health services, providers of adult outpatient mental health services, and providers
of Level 1 substance abuse services, appear to adequately capture the critical
elements of the performance of each of those providers? -~

3. Do the reports contain indicators for performance which address clinical quality,
access, utilization management, linkage with primary care physicians, and enroliee
satisfactior, at a minimum?

v—““-u'—-“m

N NS eI

4, Are the sample report content descriptions missing any major areas of provider
P P phon: £ any maj P
performance one would expect to see in the report?

<e§®$ﬁ%V>KQN_QL

S SCANEN S N

B v S\

\”)Q K&) CJ(‘F‘ " N\e ~\ (\c&(\lw

TN ‘\@f‘

— e i et e

625

Qe e \g-\ccf:s\% e

- oMeer A

RONOEH

e g \\.‘;\\-«hb

\&(&\5 NS T e G \

Mégwfffwﬁ

~I"5rIs the timing of Teporrdistributiorproposed by-the bidder t: Irequt:nt EnUUgrtoensures

that all provider and service types will be profiled and will receive reports at Jeast
quarterly?
wﬂ"‘"’"“"”"“”“‘“" '

6. Did the bidder describe explicitly how the bidder would interact with each provider

Eoilowm the distribution of each profile report? X oMo Qo -~
SO~ — Aspend g need S

7. Does the bidder’s proposed approach for generating and facilitating improvement in

the performance of each profiled provider seem like it will be effective? ...

8. Does the bidder’s proposed approach include interactive communication between
bidder staff and providérs in which feedback is shared? o

9. Did the bidder indicate how it would periodically assess provider progress on its
implementation of strategms to attain improvement goals? KU \\\,\J SN Ne)

10. Did the bidder adequateiy describe its process for identifying areas of improvement
with providers and setting improvement goals for priority areas in which provider
performance falls below acceptable or benchmark levels? ..

\)\5_.

IO \\\f\e C‘\UO@-\Q \3\7

@ Y \(\L \{/\9“7\ =

SN S
BN A

SO VNS 7o

S \ -
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Bidder Name: \W\C\% & \\C ‘&N

7A.2.14.a) (continued)

11. Did the bidder describe a process of fréquent reassessient of provider, performance
on improvement goals, including face-to-face meetings with appropriately qualified
bidder staff? Does it appear appropriate and likely to be effective?

12. Did the bidder provide examples for how provider profiling has been utilized to
improve service delivery? Does the approach appear to have resulted in measurable
quality improvement?

13. Did the bidder describe how it iritended to reward providers that demonstrate
continued excellence or dramatic im;)rovemen’c in performance over time and how
the bidder would share “best practice” methods or programs with providers of
similar programs in its network? e

14. Did the bidder describe how it intended to penalize providers that demonstrate
ontmued unacceptable performance or performance that does not improve over

= —-:5—{)0es—the-propose&—use—of—rewardrmd*peﬂa}tiesappeaﬁzppropnatwﬂd-meaﬁng1 vk \\ -
for network prowders? o g \ \Q Q@Q\\ N é & {T 5:, Q—j L& 3 e \(\(\__S

16. Are the proposed methods for sharmg best practices likely to support rephcahon by \(\ \ % \(\
other network providers? .- IR, A

o %/66.»

Qe
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Bidder Name:

“\o\% e\\a

7A.2.14.5)

1. Did the bidder provide a descrlptxon of how network management activities

performed for other state clients that are comparable to those described in Section
5C.5?

2. Did the description convincingly convey that the bidder has effectively operated
comparable network management activities for state clients? _

O - Q=
Sl s\em eer

A W‘ eviws. Secd

SRR hed

7A.2.14.¢)

@.\w\ w&iﬂ_ e é%z\‘*\

1. Did the bidder provide copies of provider profiles employed for two clients?

2. Do the profiles demonstrate the bidder’s experience and capacity to generate the type
of provider profiles required by this REP?

3. Did the bidder describe measurable performance improvement that resulted from
the provider profales'?

M\ GO S
\.505\' ‘®(}x¥9‘ S\'\\}U N \@ \&

~\,(\_ e wC \S\

<

4 Is the bidder s demonsTAtion O mpT TpToveTnent resulting front the tse gEprovider<—
profiles credible and significant? é:a ‘égj

7A.2.14.d}

Q\OST T

1. The bidder describe how it would assure the accuracy of ISMART data submitted by
the providers of substance abuse services comprehensive?

2. s the proposed plan apéropriate and Hkely to be effective?

§

Cevne e e o) o
\B(\‘_\— Femel, :?eclf\uk\?em I W
%@ QQ(“&B;M_ AT A%Y\\v\ 3 Gt (:\’/\)\,G‘ k@(i_;_\\_f

W"'Q’ .

| DG @ad N el
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Bidde_r Name: \Q(\ - 6 = \\Ci\

7A.2.15. LN L | N
Y R \0 \” S T S Dt gre Lo st NS et
e ) -
1. Did the bidder describe experience in using data-driven evaluation of organization- ! i LAY e a1
i @y - o N gy O Cany e v :
wide initiatives to improve the health status of covered populations? \Ai 5\ 2 - -9\“\\““) e "Qr‘ e \ © \‘)’\
2 . ) ) . ) ] . — b (%D - CC’E \x@{\: %—\ %\\ Kt‘b‘(\r\‘ S
. Does the bidder possess meaningful, successful experience in using data-driven 3@’? =2 ) ‘ - -
evaluation of organization-wide initiatives to improve the health status of 3\ D Y - ‘\ OO ,»\\ wess \ \(\M SNy AN -
opulations? : . :
PoP | SMNEN T Qe L post Own © Jone@®
3. Did the bidder provide cguantiﬁed, statistically significant evidence of improved: ) @ (AV o S \\\ ‘fb({?‘cac_,‘\"L e sfee 1
. ‘ . Aok 2 N e, [ "
»  mental health quality — process measures Ko \\‘“ w3 AP e es s D 0> A c AU S
o substance abuse quality — process measures - %O\~ @ wh ¥ e & QDC}“:E\ NN '
«  mental health quality ~ functional or clinical outcome measures € Qs PR A C}\}/\m CUPNES
»  substance abuse quality — functional or clinical outcome measures = - 4@,,\ ) \O\Q -~ &) X ‘ @O S
» mental health quality - consumer-reported outcome measures-— ‘
o  substance abuse quality - consumer-reported oufcome measures
1 4. _Did the bidder's references confirm the bidder’s effectiveness generating statistically
significant improvement in population healih status? — \\ e
1. Did the bidder describe its experience imple@entinguinstruments 1r; i;ﬁblicly funded | SCEymnegien B B Q\)JJ\ Cunn S
managed care programs that assess changes in functional status and /or recovery? J TV AV * e\t
2. Did the bidder’s description specify tools, populations, sample sizes, findings, and %\K\{f\qﬁb o Q
3 LF N 1 N (\ A = L by R
how the bidder acted upon it findings? = IEEN %QU\%\(\Q\\:L& C:Ql o,
3. Does the bidder’s demonstrated experience indicate its capacity to implement such Y gy e
instruments in Jowa, and to make good use of the findings? ( %@\ SRE™ O < SIS o h
A s
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Bidder Name: K\Q\C/\% C \ \ < d’\

(Sectmn SD RFP)

7A 2. 15 (‘J

1. Does the bidder describe an array of different methods by which consumers and
family members would be proactively engaged by the bidder in the Quality
Assessment and Performance Improvement program? Possible techniques that the
bidder might have cited include:

«  adding consumers and family members to bidder-sponsored quality
improvement teams;

+  using advisory groups or focus groups to advise the identification and
design of possible improvement projects, and

e using surveys to elicit consumer and family members suggestions and/or
feedback,

2. Does it appear that constmers and family members would have a substantive role
bidder in the Quality Assessment and Performance Improvement program based on
the bidder's response?

e Chamurnet - S paeaoee s
o\ o el tline\ gleeas

7A.2.15.d)

RS

—t—Did-fnebidderdescribehow-itwould-use-pharmacy-datato-impreve-guali ,Tér e

t\(\\\o nce Qe ¢ @V I ey

including to:

» identify utilization that deviates from clinical practice guidelines for
schizophrenia and major depression, and

¢ identify those Enrollees whose utilization of controlled substances warrants
intervention either because of multiple prescribers, excessive quantities or
prescribing that is inconsistent with the clinical profile of the Enrollee.

Sddressedt - elderly
2. Does the bidder's descrlptzon demonstrate a good understanding of the use of \&g\‘ (j\,‘é( Qe \‘\ \&\f\ A = s,
pharmacy data for quahty improvement and seem likely to be effective? @QLQ = @ SN \\g__)\ _&.

|de

eSO SQV\\QO@MCY\\C—“' ﬁ e cj\
Coedsailed ubstens € o

W@\ V2D eSS
a

Q\éé\\ e @(‘e
RN N ﬁd\gga f\,\>“
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Bidder Name:

7A.2.i5.é)

O\

1. Did the bidder describe its identification of the greatest opportunities for quality ﬁ
improvement in public managed behavioral health programs like the Iowa Plan? CQ - QC\Q\\@
2. Does the bidder’s descrlptlon of the greatest opportunities for quality improvement e
indicate a prgfound understanding of public sector be{mvmrai health programs? / %\\"\\\V Qopes ——
Soesd TS wies CONS ST é \ Q
3. Are the opportunities consistent with what the Evaluator might identify as high Qf\\ ég N % A ﬁ\ \G Q\
pnorxty opportunities? ~— O Qr‘\(\/’Q -
4 he quali d SRS @e\("“\@é NN QN\% NS
. Are the quality improvement approaches described likely to resuit in improved ‘ QN < Qe Wm_m
function and well being for enrollees? - \,\C-bb Ny TRGR e @ O\T \ \ \Q A Mé . S 7 & \%\Mm&f‘f\
TN UN N Q\C‘«UL S ey \\(\C\A TN
5. Did the bidder describe approaches to realize two such opportunities in lowa? o O \ % ‘ ,,{,.\(O \5 }\ 6 _S':,, AV ;51’)
- ('\ :
N
6. Areth ed approaches a iate and likely to be effective? - oo
¢ the propos app‘ g‘ €5 a}?:mprza e and likely to be effective [ \("‘e \ AB R QQQG )¢ 4 s(:&_ - \ hﬁ@/\{n\)@c
L 7A2.15.8) A NN S, / N\ \( \ g’

res based onvinput -
from pubhcly funded consumers and advocacy groups? (/D o
Did the bidder convinciﬁgiy document that these efforts have had a meastrable
berneficial impact on its members?

Do the bidder’s references confirm that the bidder has used consumer and advocate
input to shape policy and procedure and that this work has had a measurable impact
on members?

pd i \/07

Yece D\JOQ oczi\ |
Wod o oot W S eenee
@’\D\r NANALGAN \)\ C’E’ {\k G : “&\:\\ — UC: <) GO ( G
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Bidder Name: W\C&\% & \\ LA

Sub-Section Score (circle one):

7A215g) T

monitoring of all substance abuse service providers in accordance with Section
5.1.1.2?

2. Does the description mclude
¢ The source of the evaluation tool with which the bidder would assess the
appropriateness of clinical services delivered?
s What actions the bidder would propose to take with a provider who it has
determined does not deliver services or follow contract guidelines
appropriately, both in the event of an initial finding and of a repeated finding?

3. Does the proposed proca%ss appear appropriate and likely to be effective?

1. Did the bidder describe the process by which the Bidder would conduct retrespectnL — TS

s Quﬂa @ka

o

by

moged widabes 3

7A.2.15.g) @b>(7 ‘ o
1. Did the bidder provide a copy of a 2008 QA plan that the bxdder developed for r\\e( Wy \K \JU\ € Q& \ b\
................. publicly funded client? . Sy \C*Ck\f‘(‘e SO \e. <O r\(\(\r\\\ \ < “\f @Q\M\é < A e A
‘ e Tt (T e e Q@ (ﬁ"" oo f:_:;\A @f’“\\\ =\
2. Does the QA plan depict a comprehensive, well-designed approach to quality
assurance and performance improvement?
. . ~ C,:) o
,(; GAGSRCE I SN RS
anos Lege S <

e

e
P
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Ko |
Bidder Name: ‘(‘%\(\Q,C\ < \\Gﬂ

utilization of preventxon and early intervention services?

2. Is the strategy appropriate and likely to be effective?

3. Did the bidder describe its experience in implementing such strategies under other
contracts?

4. Ifso, do the other programs appear to be well conceived?

5. Was the bidder able to demonstrate that the programs had measurably affected changes
improvements in access to and utilization of prevention and early intervention services?

6. Do the bidder’s references confirm that the bidder has successfully implemented
strategies to increase access to and utilization of prevention and early intervention
services and that this work has had a measurable impact on members?

1. Dld the ‘mdder descnbe the strategy that 1t Wﬂi nwoke in {)rder to increase access to anci ~

RS o %O«m\z - ened Tl %—’"J\'CL%‘C;&?’&—:.
\\\ ST e\b@ -

f\ T
TOYT KJ\W’%
R T S WSS
\\\@\SJ\,\ UU\\.\/ TR VS el

Q { gg: \* Eorn

, }\‘ Colle. 9

Qo\ \\Q\OMf Yoo . i
U\ & \D \<&\ C,\[\K\QQC’(\\ \5 = M:{."“Q(?G?E\\ \;g?(\
kof? A é 6 8% GOESHGRT AR Py d\ \\5”

N¥mm

\\\

\% 2’”’“‘ Q(\ PN NS\ ‘ \ T “\MX o -

%\g et oG — el \ cd =
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1. Did the bidder describe in detail the management information system the Bidder would
implement for the Towa Plan?__....

7A.2.17.2)

required data and produce required reports as well as providing detail on hardware
capabilities? —

Does the bidder’s response address all of the other requirements of Section 6.4 of the REP?

[N UMW = CA\Ghee e QAo Oy

Did the description emphasize the way in which the MIS system would function to gather

s

AR

Ne

Q\Clﬁ\

R

NDWRRS

MO : :
Qr:f:’o\\ém'\ ¥ C‘\Q&v%
s She o

= okt

N

7A.217Dh). Sl LS A RSN e R\ e <
lﬁ AN e N Qc";c- s.s::ﬁ% werc’\"? SO ?—}6:’ Qé..g?fik

"1—"Did the bidder describe adaptations to its MIS which would be made to allow

Medicaid eligibility and Iowa Plan enrollment effective date were deter
to the Eligible Person’s month of application? W 6'\ g

reimbursement for covered, required and optional services provided even iiih(el?,meli e's

2. Do the bidder’s proposed adaptations to its MIS to allow reimbursement for covered,

" tequired and optional services provzded-to‘enroiiees—whose-eiigibﬂityf&nd%ewa_—l%lan

subsequent

enrollment effective dates were determined subsequent to their month of applicati
appear appropriate and likely to be effective? -

7A.2.17.¢) \Q \AV/) //( S\_{(ﬁ?‘\/

1. Did the bidder describe an adequate process to ensure approprigte allocation o
* reimbursement when: I N
i. services are being provided to a person who was & Medicaid enrollee and whose
Medicaid eligibility terminated and the person then, during the same freatment
episode, became'a IDPH participant/ —_
ii. services are being provided to a person who was a IDPH participant receiving

services and, during the same treatment episode, became a Medicaid enrollee/~"""

2. Do the references provided by the bidder confirm that the bidder has been able to provide
a management information system that meets the business needs of other publicly funded

programs that are comparable to the lowa Plan?

nnnnnn
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Bidder Name: Q{\O\\% & \ \C? ﬂ

TA2.18.2)

=y
1. Did the bidder disclose tixe financial instruments the bidder would use to meet the ‘ L - r\\\«c—&;@
requirements of all funds and accounts required in Section 6.6 of the RFP? The %‘\—QA}(@B w2 \E’%f\ k/\ e \\ 4 P (... (\,‘\ i
requirements are that the Contractor must establish prior to the payment of the first U < % e\ (\\\Q“C‘QE;&MWNW RS &
capitation payment and maintain at all times, three accounts or funds as follows: Q\ S N\'; & ) é)Q GZD(IC’J\(\ “O&L@// =2

1) an Insolvency Protection Account that must contain at all times, an amount

equal to two (2) months of the anticipated annual Medicaid capitation amount; .._..% \ (\(\é %c_’:;\\\gb \\}\\,&\ : \(\\w)@
2) aSurplus Fund, in an amount equal to one and a half times the Contractor’s ' \\

average monthly Medicaid capitation payment; and - \\ @CF’ G dg; Q\‘?w? E
3) Working Capital in the form of cash or equivalent liquid assets equal to at least B \(
three months’ operating expenses. :

2. Did the bidder disclose ti\e source of the capital reé\uoire&?—*’ﬁkﬁ\\ ey el
LS @5 (e mANg - (A RGN Qoegae

3. Do the bidder’s proposed instruments meet the requirements of Section 6.6 of the RFP and
appear to be appropriate and adequate instruments?

4. Does the bidder's source of capital appear 1o be sufficient and stabie?
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Bidder Name: Q(\c\ge \\e o~

1ib-Section Score:(circle one)

7A.2.18.5)

ISANGN

1. Dis the bidder demonstrate that its organization is financially sound?
2. Do the bidder's financial statements and those of any corporate parent support its claims?

3. If the bidder is not Einanéiaily sound, has it taken corrective measures to address and
resolve any identified financial problems? Are these measures likely to be successful?

4. Does the bidder attach the most recent two years of independently certified audited
financial staternents of the bidder’s organization as well as the most recent two years of
financial statements for the bidder’s parent company, if applicable? ARWS N

5. Did the bidder provide its most recent three (3} years of independently certified audited
financial statements of its organization as well as the most recent two years of financial
statements for the bidder’s parent company, if applicable? '
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6. Do the audited statefnerits reveal any financial probi.ems, legal liabilities, or fwﬂ—r}_t ' NQ Wi g Esihae C\ i, (g_q : O mc:a(\j\—?s
corporate relationships that the bidder has not mentioned or that raise concern regard\mg o |
"financial stability, legal liability or corporate snteresis! et T . o\ P W . W 0y o
‘ 5 [ Com et et e e e 0 S

7A.2,18.¢) / \Q\[\ 6 28 /
1. Did the bidder discuss what impact the recent déclines in the stock rriaTket have had on
the Bidder’s financial stability, how the Biddef has respon‘d‘@‘ﬁnd any implications for
the Bidder’s ability to meet the requirements{of this RFP?

2. Did the bidder demonst:rate that recent stock market Jeclines have not put in jeopardy the
bidder’s ability to meet the requirements of the REF, including the maintenance of —..
necessary liquidity?
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Bidder Name: Q{\Cj\ﬁ = \ \f-? 'S

. Sub-Section Score:{circle. one

7A.2.19.a) P \\)\\ \6\ O (\\x \"\5 ) \B\Q\ \OQ{\\ S:»..x [} {“

\ (\ '
‘ " -l
1. Did the bidder describe the process it would implement to ensure compliance with the ra&)&) S - \O\ 3 (}\ %K‘) \Kj S
required time frames for claims processing? (\\\ Y \ o \ 9\
. R 1“““‘) {
2. Is the process consistent with the requirements set forth in Section 6.7 of the REP? & < & Ny N Ay \‘:f /
d@ \Cu&r@ *_bigogj AN ~
3. Does the process the bidder would implement to ensure the bidder’s comphance with the
required time frames for clalms processing appear appropriate and like fective? /
7A.2.19.b) <.
g \\\\S &?/ \ \CCG @@6”(\(\@\& qv\ QE(QUY NCINC? Q
1. Did the bidder describe its experience implementing contra s i Which theclaims N
payment process supported the accurate and timely payment as of the first day =
of operations? = =) et PN '
2. Do the references provided by the bidder confirm that the bidder has been able to

successfully implement accurate and timely payment of claims as of the firs day of
comparable contracts?

Q\“\\@fo(ao S€ \Q N @K oCes<
\§\QCKB QN {O\\{*)' — Lo
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Bidder Name:\r\x\ﬁg G/\\O AN |

7A220 Brauid an

7A22 )
" ‘3\3&\?@\( \*@A YD\\

1. Did the bidder descnbe how it will comply with the Departments’ Fraud and Abuse
requirements? ‘ , \\C{& @@Q,\%

2. Did the bidder provzde exampies of how its internal controis successfully work to \3\ ™ b\y

prevent Fraud and Abuse? Q \ 5 'Q

3. Did the description completely address the requirements as defined within Section
6.8? —

4. Is the bidder’s proposed approach appropriate and likely to be effective?
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Bidder Name: W\Q@ 6\\C‘ O\

7A.3 Corporate Organization and Experience -~ 15%

This section of the bid, excluding those portions not to be counted as indicated in the RFP, should not exceed 15 pages.

Does it exceed? YIN?

TAda)

1. Did the bidder provide the following information on all current publicly funded
managed behavioral health care contracts?

i. contractsize: average monthly covered lives and annual revenues;
ii. contract start date and duration;
iii. general description of covered population and services (e.g., Medicaid

AFDC + 58I, state-only population, mental health, substance abuse, state

hospital, etc.);
iv. the company or agency name and address, and
v. acontact person and telephone number?

2. Does the information indicate that the bidder has experience with contracts that are
comparable in size and scope to the lowa Plan? e

N e

o
e a

VAR SISy % \\@

3. Did the bidder include letters of support or endorsement from any individual,
organization, agency, interest group.orother entity despite the prohibition in the RFP

. o i
from démg 807 \,j O K

T
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Bidder Name: WQ‘ S e\ 0O

7A310rgamzatmna1 7

7A31.2)

1. Does the bidder provide all of the following (as required by the REP)?

@

lists and organizational charts showing any and all owners, voting and non-
voting members of the Board of Directors, officers and executive management
staff, including CEQ, COQ, CFO, Medical Director, UM Director, OM Director
and MIS Director or equivalent functional persornel?

the curriculum vitae for the aforementioned executive management staff?

if the bidder is a 1""}1%1.1;( or partly owned subsidiary or partnership, a description
of the legal, financtal, organizational and operational arrangements and ‘
relationships between the bidder and its parent(s) and any other related
organizations?

an organizational chart depicting the bidder in relation to the corporations to
which it is a subsidiary or partner?

if the bidder has subsidiaries, a description of the legal, financial, organizational
and operational arrangements and relationships between the bidder and its
subsidiaries? .

an organizational chart depicting any subsidiaries in relation to the bidder?

- cEncvmneadhy COL EST v

N

A\

!

- 2 = Are

any key positions vacant?— %3N @Q&P‘ VA=

3. Do senior officers appear to be appropriately qualified?

4. Are

there any apparent corporate relationships that would introduce a conflict of

interest if the bidder were awarded the contract?

5. Ifthe bidder is a subsidiary or partnership, are the parent corporations or partners
engaged in business activities that are complimentary fo, and likely to provide long
term support to, the bidder?

6. Tf the organization is a partnership, is the line of authority clearly delineated?

Y

e Yo pames o0&
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Bidder.Name: \Q(\q(g © \ \C”{\

1. DPoes the bidder disclose’any tegal, financial, contractual or related party interests
which the bidder(s) shares with any provider or group of providers, or provide a
statement of no financial or related party interest? = \

C%\é\\() O ANTe

O ool

7A.3.2.b)

1. Does the bidder (and if the bid involves a partner:
venture, any of the bidders) share a financial or related party interest in any provider
or group of providers, does the bidder set forth a mechanism by which it proposes to
prevent any preferential treatment to those entities with which it shares a financial or
related party interest?

2. If the response to #1, above, is affirmative, does this mechanism effectively prevent
preferential treatment to those provider entities in which it shares a financial or

related party interest?

3. Is it likely that the bidder’s mechanism will prevent the following situations which

oakh N

coe SR

WS @F UQC\\
> © Nl
NO Wg(e \

[E="T N

- mightindicate-anattempt-io-ensuze-financial gain-(from REE Section 5C.3):__

within a level of care?

¢ referral by the Contractor to only those providers with whom the Contractor
shares an organizational relationship?

e  preferential financial arrangements by the Contractor with those providers with
whom the Contractor shares an organizational relationship?

o . different requirements for credentialing, privileging, profiling or other network
management strategies for those providers with whom the Contractor shares an
organizational relationship?

¢ distribution of community reimbursement moneys in a way which gives
preference to providers with whom the Contractor shares an organizational
refationship? ‘

+ substantiated complaints by enrollees of limitations on their access to
participating providers of their choice within an approved level of care?

¢ achange of the distribution of referrals or reimbursement among providefé” o

CQ \(\_a\ (. L%B
\&@ O

@.0q wes
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Bidder Name: _

e\

74,33 Disclosu

Sub-Section Score (circle one):

7A.3.3.2) \

1. As far as the evaluator is aware, did the bidder disclose all relevant information in
response to the following RFP questions and requirements or make a statement that
there is no applicable information (as required by the RFPY?

o  During the last:five years, has the bidder or any subcontractor identified in
this proposal had a contract for services terminated for convenience, non-
performance, non-allocation of funds, or any other reason for which
termination occurred before completion of all obligations under the initial
contract provisions? If so, provide full details related to the termination.

o During the last five years, has the bidder been subject to default or received
notice of default or failure to perform on a contract? If so, provide full
details related to the default including the other party’s name, address, and
telephone number.

»  During the last five years, describe any damages, penalties, disincentives
assessed or payments withheld, or anything of value traded or given up by
the bidder undeér any of its existing or past contracts as it relates to services
performed that are similar to the services contemplated by the REP and the
resulting Contract. Indicate the reason for and the estimated cost of that
incident to the bidder.
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"¢ During the last five years, list and summarize penang oF threatepied

litigation, administrative or regulatory proceedings, or similar matters that
could affect the ability of the Bidder to perform the services contemplated in
this RFP.

& During the last five years, have any irregularities been discovered in any of
the accounts maintained by the Bidder on behalf of others? If so, describe
the circumstances of irregularities or variances and disposition of resolving
the irregularities or variances.

e The bidder shall also state whether it or any owners, officers, primary
partners, staff providing services or any owners, officers, primary partners,
or staff providing services of any subcontractor who may be involved with
providing the services contemplated in this RFP, have ever had a founded
child or dependent adult abuse report, or been convicted of a felony.
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Bidder Name: w A NC(S("?\\O N

TA3] ) (éoiltiﬁhedzx -
2. idder disclosed tihat it, or orte of its subcontractors, had defaulied ona

contract or had a contract terminated for cause, and the project contact person was
contacted, what was the explanation given for the problem and does it raise
concerns regarding the bidder’s qualifications as the State’s Contractor?

3. If the bidder disclosed that, during the previous five years, legal action was taken
against the bidder or if any legal actions are pending, does the explanation and
status update provided by the bidder alleviate any concerns regarding the bidder’s
qualifications as the State’s Contractor?

4. 1 the bidder’s current corporate configuration is related to mergers, did the bidder
provide the réquisite responses to the questions above for all components of the
merged entities (as required)?
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" Bidder Name: WC&% G—D/\\Q i

7A.4 Project Organization and Staffing - 15% |
This section of th@excluding those portions not to be counted as indicated in the RFP, should not exceed 10 pages.

Does it exceed? YIN? /' \Q Q@ECaé:’

-_,:fAJ{iﬂ-‘brgamza font

1 Did the bic{d.er proﬁde an organizlétisnal cﬁ;rf that demonstrates K .. | . m
a) the bidder’s corporate structure? ' ( ) C \\N Rext \ W@(\,@&W b
b) the reporting relationship which staff assigned to the lowa Plan would have \'\ ' .
with otker parts of the bidder’s corporate structure? - '

2. Does the proposed reporting relationship between staff assigned to the Iowa Plan
and other parts of the bidder's corporate structure appear appropriate and likely to
be effective? Does it appear that the lowa Plan-assigned staff will receive sufficient
corporate attention and support?
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Bidder Name: _ \r\\g\( *_% - \\O ™~

Sub-Section Score {circle.one):

1. Does the chart or other presentation provided by the bidder clearly show the
following? .
a) every position which would be working on the lowa Plan?
b) the name and qualifications of the proposed lowa-based individual who
would have management responsibility for Iowa Plan operations?

¢) the reporting relationships between those positions? L Q
d) the credentials required of individuals to be hired for each clinical and >
management position? LT b\} =
e) the office locations of each individual? _ N e\\ ™
2. Do the types and numbers of staff to be assigned to the lowa Plan appear to be Q o 56__ :
sufficient in number and have the appropriate credentials? ' Q -

3. Are adequate resources dedicated to serving DPH Participants?
4. Ts the staffing distributed appropriately given the allowable distribution of
administrative costs to each funding stream (i.e., Medicaid 13.5% or less; DPH, 3.5%

or less)?

—S—Arethe Ve OA-chimsand-systems-seniermanagem ntpositionsappropuiately 1

qualified and reporting at an appropriately senior level of the organization?
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Bidder Name: W\o\% CD\ \ A AN

Sub-Section Scoie (circle one)

1. Does the chart or other f)resentat‘ion provided by the bidder clearly show the

following? :

a) the subcontractors (excluding network providers) who would be working
on the Towa Plan?

b) the responsibilities of those subcontractors?

c) special skills of those subconiractors?

d) the Jocation of the office of each subcontractor from which they will provide
their subcontracted services?

— o (ontracons

2. If there is more than one subcontractor, does the number of subcontractors appear to
be too large or to potentially hinder the bidder’s successful operation of the
program? ‘

3. Did the bidder propose to subcontract any functions that the evaluator believes are
infegral to successful program operation and should not be subcontracted?
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2. Do the financial statements or al

1.Did the Bidder provide the following information:

audited financial statements from independent auditors for the last three
years. If the bidders did not have financial statements, did it provide a
detailed explanation of why they are not available and provide alternatives
that were acceptable to the Departments?

a minimum of three written financial references including contract

information? ﬂ;

#7Fe financial information demonstrate that the

~

bidder has the financial wherewithal to serve as a stable partner to the state? <

3. Do the financial statements or alternative financial information raise any concerns
about the bidder’s qualifications to serve as the Iowa Plan contractor? W

4, Do the references provided by the bidder confirm that the bidder has conducted its
financial business in an appropriate manner and is qualified, based on its financial
practices and financial status alone, to serve as the Iowa Plan contractor?,

4l




Bidder Name: QS\ C"% € \\O \[\

7A.5 Budget Worksheet and Narrative - 10% This section of the bid, excludmg those portions not to be counted as indicated in the

RFP, should not exceed 3 pages. Does it exceed? YIN?

NG favoe A -

A5 Budget Woikisheet and Narrativ

“Does the bidder propose that the percentage of the Medicaid capitation payment

aflocated to the Medicaid Administrative Fund will be less than the RFP-specified
maximum of 13.5%?

2. Does the bidder propose that the percentage of the IDPH payment allocated to the
IDPH Administrative Fund will be less than the RFP-specified maximum of 3.5%?

3. Does the bidder propose using the Community Reinvestment Account fund on:
+  services that would benefit eligible persons?
»  services that the bidder has identified in response to 7A.2.6.b), 7A.2.13.b), oz
other questions within Section 7 of the REP? (this question is to assess internal
consistency within the bidder's response)
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Bidaer Name: NOLKQ\\G 6/\ ~

iréd Certifications

1. Does the bidder includeiall the required certificationsf (Y/N)
s  RPP Certifications and Mandatory Guarantee
*  Release of Information
»  Mandatory Requirements and Reasons for Disqualification
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